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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. ......3’0 / L}é_._

41662
YA

I 5 2
‘v."State Fils No

Repistrar’s No.

DEC » 9 1 _L?/ﬁ
1. PLACE OF DEATH:

Registration District No.
(z} County Caole

(b City or town Jefferson Clt?. Mo,
(If outside ul.y or town limits, write "RURAL" and neme of township)
{z} Name of hospital or institution: /,}

St. Mary's Hospital

{It not in hospitol or inetitutjon, writo strest number or losation}
(4} Length of stay: In hospital or institution

30 vears

(Specily whether
In this community. -
yeurs, monuths or days)

2. USUAL RESIDENCE OF DBECEASED: -
Missouri # County...C0l@
Jefferson City, Mo

(If qutaide city or town limits, write " RU“AL )

Ten Mile Drive

(IT rural, give location)}

1-C

7]
/

(Yes or No}

{a) State

{c) Cityortown..__...

(d) Street No

{¢) Citizen of foreign country?

If yes, name country

MEDICAL CERTIFICATION

e Mrs, Iillian May Sormerer 2 4
20. DATE OF n TH, Month. IO sy
3. (B} If veteran, 3. (¢) Social Securlty ﬁ
. year......k..E... hou.r_._é_..___.._____ .__._mmute._f(.d M.
name war. No.
21, I hereby certify that I attended the deceased from
j 5. Color or 6. {a) Single, widowed, marrled, [} # 19 _{-/_-Qn VS~ DN 19'519_;1
s sex.fomalef | ne white divorced_.mATT1ad /that 1 last saw b £ %—alive on Ly ] 2.8 / 73 '[ 19
6. () Name of husband or wife_...........e.... 6. (¢) Age of husband or wife if || and that death occurred on the date and hotlr stated abode. Duration
H
John M., Ssmmerer alive__.. Immediate cause of death
7. Birth date of deceased..... L ANIAATY. . 21
{Month) {Day)
8. AGE: Yeats Months Days If leas than one day

9. Birthplace.......

Housewlfe

-

.1

Other conditions,

oA
/-

10. Usual aceupation (Include pregoancy within 3 months of dul.h)q»

Clﬂ]. Industry or business " - e PHYSICIAN
: ajor findings: &WMM

?‘3 12. Name anﬂT‘ﬂp Eckims - Of operations v

= Ma U - o - th'i.l'!'lderliltm

& L 13, Birthplace....... /& By Qe - & he1 ggzz«é tf.:

- nty)d ll (State or foreign country} of autopey. N o el e

& { 14 Maidenmame IR L LC QR QUUALL charged sta-

Iz iu tistically.

§ 15 ofs tr) 22, If death was due to external causes, £l in the following:

'Jeffersonnclty, A
Rurial Tor's

18. (o) Signature of funera

{3) Address._...sL8. ffezr

19, (a) // 2’7"4/

® 2

Lo recefied local regiatrar}

Accident, suicide, or bomicide (specify)
Date of occurrence.
Whete did injury occur?.

¥ or town) (Con

(Cii ty)
Did injury oceur in or about home, on farm in industrial pla.ce in pub c place?

(s
&)
)]
(d)

(Specify r.ype of place)
- (e} ms ofdnjury —

Q‘/ 1 Date mgned[l

T

(Licena«;d Embalmer’s Statement on Reverse Side)

1_2/7‘}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................................................. Registered Apprentice No S

working under my personal supervisimi,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the abhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. '




